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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (G02) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a. 
separate Complaint Investigation Form for each veterinarian . 


PLEASE PRINT OR TYPE 


FFICE/USE:ONLY, 


Case Number: 2/ _ L{ 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/Cvt: Karen Smolen 
Premise Name: Bark Avenue Animal Hospital 


Premise Address: 3109 E. McKellips Rd Suite 101 


City; Mesa State: ae Zip Code: 85213 
Telephone: (480) 210-6610 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Home Telephone: 


. *STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL:HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 
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C. PATIENT INFORMATION (1): 


Name; Malin 


Breed/Species; DSH/Feline 


Age: 15 weeks Sex: Male Color: Black & Brown 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Dr. Ryan Ainsworth, Dr. Candace Carson, Dr. Cindie Brown, Dr. Paige Cooper - 
all at Bark Avenue Animal Hospital listed above 
Dr. Brian Sessink 
VCA Animal Referral and Emergency Center of Arizona 
1648 North Country Club Drive, Mesa, AZ 85201 
(602) 730-9097 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge bag soeigalinien iis¢ case. - 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this ~ . 


Date: 


E 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


At 2 days old, Malin had a maggot infestation in his rectum. After multible visits to treat 
his bowel issues, over the months of his life, it was determined that he had Megacolon. 
Dr Ainsworth referred me to Dr. Smolen, who had just started working there. She stated 
that she had done the surgery before, and she could handle the corrective surgery on 
Malin. She evaluated him on August 7th, 2020. Everything looked good for surgery, 
which was scheduled for August 13th. He was admitted in at 7:45 a.m. for his surgery. 
At 11:57 a.m. | had not heard on his status, and contacted Bark Avenue. They said he 
was just now going into surgery. At 3:08 p.m. | received a call from Dr. Cooper, stating 
that Malin was not doing very well at all. She explained, in great detail, what happened 
during his surgery. She said that Dr. Smolen did a great injustice to Malin, as the 
surgery was performed wrong from the beginning. (For correct medical terminology, 
please refer to the medical reports, etc.., regarding this case) She stated that clamps 
should have been used before cutting into his intestsines/colon, which was not done. 
Fecal matter from his bowels went everywhere inside of him. They tried to clean him 
out by flushing the matter out. Dr. Smolen still performed the resection, and closed him 
up. All of his levels still declining, Dr. Ainsworth's staff continued trying to warm him up, 
gave him fluids, etc., all while trying to make arrangements, with Eric from H.A.R.T. and 
the staff at A.R.E.C.A. via multiple phone calls, for his aftercare at A.R.E.C.A. 

Around 4:30 p.m. he was transfered to VCA Animal Referral and Emergency Center of 
Arizona (A.R.E.C.A.) from Bark Avenue, as it was clear that he woud require extensive 
over-night care.'Dr. Brian Sessink took over care of him after his horrible surgery. After 
several hours, and massive medical care/assistance given, It was determined that he 
was not going to survive. My husband and | drove there immediately to see Malin. He 
seemed (to us) to perk up after hearing our voices and our touch. Dr. Sessink explained 
to us everything: they have done to save him, and how nothing is working. (Please see 
medical records: for this) We requested they keep trying, even though we knew it was 
hopeless. They did for approximately 1 hour after our visit, and he coded. There was 
nothing left to be tried. 

Dr. Sessink performed a necropsy on Malin to determine the cause of his death. It was 
discovered that the original surgery performed by Dr. Karen Smolen was infact not done 
correctly. The resection was not sewn completely, and matter continually leaked out into 
his abdomen. He was septic, and now gone, and Dr. Smolen is completely responsible. 
| requested the Board to order the licensee to reimburse the fees paid by the pet owner 
or on their behalf. 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE DIVISION REPORT 


TO: Arizona State Veterinary Medical Examining Board 
FROM: Investigative Division 


RE: Case: 21-1] 

Complainant(s): Jennifer Kottwitz 

Respondent(s): Karen Smolen, DVM (License: 7654 at time of incident — now “Completed 
Applicant”) 


SUMMARY: . APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 8/17/20 Laws as Amended August 2018 
Board Discussion: 11/18/20 (Lime Green); Rules as Revised 


September 2013 (Yellow) 


On August 13, 2020, “Malin,” a 15-week-old male domestic short hair cat was presented to 
Respondent for a subtotal colectomy. The associate veterinarian and staff present were 
concerned about Respondent's surgical technique and suture used. Concerns were that 
fecal material leaked into the cat’s abdomen during the surgery and the anastomosis was 


sutured with a reverse cutting needle. 


Afterwards, the Medical Director for the premises terminated Respondent and the cat was 
transferred to an emergency facility. Diagnostics and treatments were performed, but the 


cat died later that day. 


Necropsy revealed foul smelling, bloody, and purulent fluid in the abdomen as well as 


multiple openings into the Iumen of the colon at the anastomosis site. 
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PROPOSED ‘FINDINGS of FACT’: 


1. In June 2020, the cat was seen by Dr. Ainsworth at Bark Avenue Animal Hospital for chronic 
constipation. Complainant was fostering the kitten and reported the cat had maggots pulled 
from his colon in early May. It was suspected that damage from the maggots, or previous injury, 
could have caused damaged to his colon which led to the chronic constipation. The cat was 
treated with enemas and lactulose. 


2. On August 3, 2020, Complainant reported that the cat needed Metamucil daily and manual 
deobstipation. Dr. Ainsworth and Complainant discussed that the cat likely had megacolon and 
may need a subtotal colectomy due to his chronic issue. Dr. Ainsworth referred Complainant to 
a surgeon; Complainant declined. He explained that he, nor his associates, perform that surgery 
however, he has a new hire (Respondent) who has performed the procedure. Complainant 
elected to meet with Respondent and a surgical consult was scheduled. 


3. On August 7, 2020, the cat was presented to Respondent for a surgical consult. Upon exam, 
the cat had a weight = 2.3 pounds, a temperature = 100.2 degrees, a pulse rate= 240bpm anda 
respiration rate = 30rom; body score = 5/9, mucous membranes = pink. Respondent noted that 
normal feces were falling out of the cat’s anus. It was recommended to perform a subtotal 
colectomy due to colon damage from maggots. Respondent relayed that after surgery, the cat 
should be fed small amounts of soft food three times a day. The stools may be soft for a few days 
but should firm up gradually. According to the medical records, the surgery was scheduled for 
August 13" with Dr. Cooper, not Respondent. 


4. According to Dr. Ainsworth, the responsible veterinarian, Dr. Cooper was a new graduate; she 
would not be performing the surgery and was going to only observe. Respondent met with 
Complainant and was to be the veterinarian who would be performing the surgery. Af no point 
did Respondent say she was uncomfortable, or express any doubt that she could not perform 
the surgery competently. Dr. Ainsworth did not understand why Respondent wrote in the 
medical record that Dr. Cooper would be performing the surgery. 


5. Pre-surgical blood work was performed. Abnormalities are as follows: 


SDMA 18 0-14 

RBC 6.4 6.54 — 12.20 
HCT 28.4 30.3 = 52.3 
HGB 73 98> 16.2 


6. On August 13, 2020, the cat was presented to Respondent for subtotal colectomy surgery. The 
cat had a weight = 2.6 pounds, a temperature = 101 degrees, a pulse rate = 160bp anda 
respiration rate = 40bpm. An IV catheter was placed and the cat was started on LRS IV fluids; the 
cat was premedicated, induced and maintained on isoflurane and oxygen. 


7. Respondent documented the surgical procedure in the medical record: Ventral midline 
incision made from umbilicus to proximal pelvic cavity, exteriorized colon, anastomosed colon 
from 2 inch distal to cecum to 2 inches from distal bowel. 3-0 PDS cutting used to make simple 
interrupted sutures around submucosa of colon; closed rent in mesenteries with 3-0 PDS cutting 
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in continuous pattern; flushed abdomen with 2 liters warm saline and 1 liter room temperature 
due to the fact we ran out of warm fluids; closed linea with 3-0 PDS cuiting: closed subcutis with 
3-0 PDS cutting interrupted pattern for both closures; closed skin with 3-0 PDS cutting in cross 
mattress pattern. Cefazolin 20mg was administered IV slowly. 


8. According to Dr. Cooper, she observed the surgery; she was not asked to participate. 
However, Dr. Cooper offered to gown and glove up to assist Respondent; Respondent said it 
was up to her. Dr. Cooper chose not to and continued to observe the surgery. She noted that a 
ventral midline incision was made; the colon was isolated and lap sponges were placed over 
the surrounding tissues. In two different areas of the colon, the stool was pushed cranially and 
caudally and in these areas one curved tip clamp was placed. The second clamp was placed 
approximately 4 — 5 inches caudally. Prior to cutting, Dr. Cooper asked Respondent if she 
wanted to place a second clamp (referring to placing two more additional clamps to remove 
the colon without spillage); Respondent did not respond. Respondent cut the colon along with 
hemostat— fecal matter that was in the colon that was being removed began to quickly fall into 
the surgical field and into the body cavity of the cat. Respondent placed the piece of colon at 
the end of her surgical field. There was fecal contamination and Respondent was struggling to 
hold the two clamps alone. Dr. Cooper offered to gown and glove up to assist her; Respondent 
replied yes. 


9. Once Dr. Cooper returned, Respondent had placed stay sutures and asked Dr. Cooper to 
hold them up so the caudal end of the colon would not fall back into the body. The two clamps 
were removed and Respondent began to suture the two incision sites using 3-0 reverse cutting 
PDS. The tissue was extremely friable and Respondent had to continually pull her suture through 
and there were multiple times the tissue tore. At one point, Dr. Cooper noted there was a knot in 
the suture line -— Respondent was not concerned because of the size of the suture. During this 
time, fecal matter continued to leak into the open abdomen. Respondent recognized the feces 
was contaminating everything. According to Dr. Cooper, Respondent stated that they would 
need to flush really well and that the cat would need to be hospitalized for three days because 
that is what the book says. Respondent was advised that Complainant was not quoted for that 
expense and they do not have the capability to hospitalize a sick patient overnight. 


10. At this time, Dr. Cooper asked Respondent if she would need suction. Respondent stated she 
did not, but Dr. Cooper signaled her staff to set up the suction unit. Respondent finished her 
suturing and had Dr. Cooper perform a leak test as she held the colon. After injecting 4—- é6mLs of 
sterile saline into the colon, there were no signs of leakage. Dr. Cooper began to remove the 
contaminated instruments and lap sponges from the surgical field as Respondent changed her 
gloves. Respondent requested warm liters of saline and had technical staff to pour into the 
abdomen, while Respondent suctioned. According to technical staff, Respondent seemed 
confused on how to use the suction tubing and tip. A second liter was requested and was used 
to flush the cat’s abdomen. Respondent then requested a third bag of fluids to flush; she was 
advised that there were no more warmed fluid bags. The cat was hypothermic — 97 degrees. 
Respondent elected to flush the cat's abdomen with cold fluids. Dr. Cooper excused herself and 
administered cefazolin as requested by Respondent and checked to make sure warming 
devices were ready for the kitten’s recovery. 
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11. Dr. Cooper went to her practice manager's office to relay what she witnessed and felt the 
cat would not survive based on Respondent's poor surgical technique and high fecal 
contamination. 


12. Dr. Ainsworth was made aware of what transpired. After speaking with Dr. Cooper and 
surgery technicians, he spoke with Respondent. Respondent did not think there was a problem 
with her surgical technique. Dr. Ainsworth did not feel Respondent was a good fit for their 
practice; she was dismissed and escorted out of the premises. 


13. Dr. Cooper spoke with Complainant about the surgery and what she had witnessed. The cat 
was transferred to an emergency facility for advanced care. 


14. Upon arrival at the emergency facility, Dr. Sessink evaluated the cat, performed diagnostics 
and provided treatment. The cat presented lateral recumbent, decreased responsiveness, 6% 
dehydrated, pale mucous membranes, hypothermic (94 degrees), hyperglycemic (209) and 
had a lactate = 15.2. Blood pressure = 64 and a FAST scan was performed to check for fluid in 
the abdomen; none was seen. 


15. Dr. Sessink was instructed to do everything possible for the kitten despite the very guarded 
prognosis. Treatments were provided. Dr. Sessink advised the pet owner that the therapies were 
not bringing the cat out of a critical condition and that a life threatening condition seemed 
imminent. Complainant elected to visit prior to possible euthanasia. After visiting the cat, 
Complainant elected to continue treatment even though she understood that survival was not 
likely. 


16. A short time later, the cat went into cardiopulmonary arrest. CPR was initiated and continued 
until the pet owner gave the approval to stop resuscitative efforts. The cat passed peacefully. 


17. A necropsy was approved. Dr. Sessink noted that some of the lineal incision sutures were 
loose. Moderate foul smelling, bloody, and purulent fluid was found inside the abdomen. The 
anastomosis site at the distal colon had multiple openings into the lumen of the colon. The 
openings were large enough to see through and a 10 french red rubber catheter could be 
easily passed into these openings. Dr. Sessink suspected that the cat passed away from septic 
shock from either surgical contamination or leakage from the anastomosis site. 


18. On August 18, 2020, a Letter of Inquiry was sent to Respondent along with a copy of the 
complaint. Respondent called very concerned about the complaint and that due to the 
complaint she would not be able to get a veterinary license in Arizona. | asked her to respond to 
the matter and the Board would need review the case to make any determinations. 
Respondent said she would respond. 


‘19. On September 22, 2020, no response was received. | called Respondent—her voicemail was 
full but | was able to leave a SMS message. Respondent returned my call; she advised that she 
sent the packet out last week. 


20. On October 14, 2020, since a response to the complaint was not received, | left a message 
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with Respondent through her SMS service. Respondent did not call back. 


21. On October 20, 2020, no call received from Respondent and no response to the complaint 
was received. | left a message with Respondent. 


22. On October 21, 2020, Respondent called; she explained that she was back in California and 
would not be returning to Arizona. | advised that she can speak with the Committee and the 
Board telephonically. | further advised that | had not received the response to the complaint yet 
— Respondent stated that she would resend the materials. 


23. On November 6, 2020, no response was ever received from Respondent. | called twice and 


was hung up on - the call was not sent to voicemail, only disconnected. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


RS 


Tracy A. Riendeau, CVT 
Investigative Division 


